to the practice of 'nidgeting', i.e. fetching those who were to attend the birth, awaiting news of the birth with a company of their male friends, or taking responsibility for the payment of a midwife or nurse. 4 Current interest in men's history has led historians to re-examine the 'traditional' roles played by men as fathers in the family, marriage and the household. In turn, there has been a resurgence of interest in the roles that men, and particularly 'non-medical' men, played in the 'female' events of pregnancy and childbirth. 5 There is a growing body of opinion that the experiences of men should be reconsidered and that the gendered boundaries of the birthing chamber were perhaps not as fixed as has been suggested. For example, in respect to early modern Germany, Ulinka Rublack has shown that not only did men nurture, entertain and comfort pregnant women, they were also held to account 1 by the local community if they did not show their wives due respect and care. 6 A number of historians studying English pregnancy and childbirth have also reached similar conclusions. Becky R. Lee has noted that although men may have been barred from entering the physical space of the birthing chamber, their personal, political and dynastic interests could penetrate its walls, blurring the boundaries between male and female spaces. 7 Similarly, Jennifer Evans and Sara Read have highlighted the roles of men as husbands, brothers, neighbours and friends in assisting and caring for women during pregnancy and miscarriage. 8 In relation to men and fatherhood more generally, Joanne
Introduction
Childbirth and its associated rituals are generally cast as gendered activities, notable for their almost exclusive female attendance and relative absence of male participation. 1 Indeed, up until the mideighteenth century, childbirth was an event which was largely attended by women. Men were denied access on the grounds of prudence, propriety and custom. The local midwife, close friends and family of the pregnant woman, and other women who had some experience of childbirth were usually present in the birthing room. Traditionally, male medical practitioners were granted access to women in labour only when problems arose with the progress of the delivery. As the eighteenth century progressed, however, men did gradually establish themselves in the birthing chamber as professional midwives, a development which was part of the overall medicalization of many aspects of maternal health during this period. 2 The withdrawal of women into the female-controlled space of the birthing chamber has led a number of historians to conceptualize the ceremonies of childbirth as expressive of a distinct female culture. Although there are considerable differences among scholars regarding the nature and quality of female relationships within the birthing chamber, most agree that with the exception of male medical professionals, men's involvement was limited. 3 Traditionally, men's roles have been reduced 2 counterparts in the province of Ulster. 12 Indeed, their share of the population in Ulster rose from 100,000 in 1691 to approximately 642,356 by 1835. 13 The history of Presbyterianism in Ireland, its internal divisions and debates, as well as its contentious and often belligerent relationship with the Established (Anglican) Church are similarly well documented. 14 In contrast, little research has been undertaken on the everyday lives and experiences of ordinary members of the Presbyterian community in Ulster, with the exception of contributions by a few notable scholars. 15 The greater part of the historiography in this area has focused on the family's interaction with formal structures of church organisation, such as religious worship and discipline, rather than the experience of family life by members of a distinctive religious community. 16 Using the case-study of the Crawfords, and a number of other Ulster Presbyterian families, this essay aims to open up new avenues of research.
This article is organised in two parts. The first section is focused solely on the experience of the Crawford family, and considers the understanding male members of the family had of pregnancy, as well as the roles they played during the events of childbirth and the days that followed. Drawing on material collected from a number of other Ulster Presbyterian families, the second section will then consider how typical the Crawfords were as a case-study of men, pregnancy and childbirth.
The Crawfords
Before considering how men were involved in the care of pregnant and labouring women, it is helpful to give a brief introduction to the Presbyterian family on which this article is largely based: the 28 While the authors of these works may have disagreed over the place of men in the birthing chamber as well as the functions of certain aspects of the female anatomy, they did largely agree on the main signs of pregnancy. Nausea and vomiting, heartburn, suppression of the menses, tiredness, swelling of the breasts, changes in the colour of the nipples and the 'quickening'
were cited by these authors as symptoms of pregnancy. 29 When Anna Crawford wrote to her husband Alexander in July 1832 announcing that she expecting their fifth child, she confidently (and correctly) guessed that she was two months pregnant, having 'every feeling which [she] had on former occasions'. 30 While Anna did not explicitly state what these 'feelings' were, it is likely that she experienced at least one of the aforementioned symptoms. It is important to note, however, that women did attribute some physical ailments to pregnancy that were not included in medical manuals. Anna Crawford, for instance, was unsure that she pregnant with her second child until she was almost five months gone because she was not 6 troubled with toothache as she had been during her first pregnancy. 31 The link made by Anna between toothache and pregnancy reveals how women held onto personal beliefs and popular ideas surrounding maternal health despite the proliferation of medical texts.
That men were interested and aware of the changes that pregnancy and motherhood brought to their wives' health and bodies might seem an obvious point to make, but it is nevertheless an important one. 32 Exploring how men discussed pregnancy and childbirth, both among themselves and with female family members, reveals the degree of understanding men possessed of these 'female'
events. Indeed, the fact that men discussed these topics at all suggests that the minutiae of these occasions were not shrouded by an impenetrable gendered boundary, closed off to the gaze of male observers.
The Crawford papers permit us an intriguing insight into how pregnancy and childbirth were perceived and understood by men. The fact that the Crawfords travelled extensively during their marriage, settling in India, England, Scotland and Ulster, meant that they were absent from their families and friends for long periods of time. Absence generates correspondence, and it is for this reason that such a rich archive of family letters has survived. Indeed, subsequent generations of the family would later note that the 'letters were carried from hand to hand, and kept in pockets, until they were literally falling to pieces' as they were passed around and 'cherished' by their 'respective readers'. 33 With such an eager readership awaiting their letters back home in Edinburgh, it is unsurprising that the Crawfords took care to include as much detail as possible of their everyday lives.
It should be noted, however, that although these letters are perhaps unusual in the degree of detail they contain, they are still subject to the main problem faced by historians interested in pregnancy and childbirth: their fragmentary nature. Most references to pregnancy and childbirth are themselves only one or two sentences long, and often snippets of information have to be pieced together to recreate the events of childbirth.
Letters written by the Crawfords reveal that men were aware of how pregnancy affected their 7 wives' bodies. They also counted pregnancy, childbirth, and even breast-feeding, among their regular topics of conversation. In addition to obligatory letters announcing the births of their children, Alexander Crawford kept up a regular correspondence with male members of their respective families about their own experiences of marriage and fatherhood. There were a number of relatively long letters between Crawford and his brother-in-law, William Campbell Gardner, in which they exchanged stories of the confinements of female members of their families, the births of children, and the health and progress of their nieces and nephews. 34 Retelling the story of the birth of their nephew Thomas, Gardner expressed his gratitude that their sister-in-law Margaret had been able to nurse the infant herself and how breastfeeding had promoted her health: 'I was out … seeing her a few days ago … I knew a marked difference upon her to the better. I never saw her look so stout & healthy like nor in better spirits'. 35 Similarly, he also revealed his knowledge of the poor health of a family friend named Anna Christie, who was 'expected soon to be confined in the family way', adding that her 'skeletal' appearance had caused concern that she would not be able to carry the pregnancy to term.
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The Crawfords also regularly updated their family in Edinburgh on Anna's breastfeeding habits and the progress they were making in weaning the children. There are numerous references in the couple's letters about their gratefulness that Anna had been blessed with plenty of milk, as well as the effects of nursing on her health and well-being. 37 For example, in a letter to Anna's sister Helen in the months following the birth of their daughter Olivia, Alexander revealed that his wife 'had very sore nipples and the baby a sore mouth' which had caused Anna to 'shed many a tear' and the baby 'to look very pale'. 38 Indeed, in a later letter, Anna even asked Helen to let her seven-year old son John know that she was able to 'give Baby a suck without pain', explaining that he had often sympathized with the trouble she had in breast-feeding his sister Olivia. 39 The fact that John, as a young male child, was not shielded from the realities of breastfeeding is important also as it suggests that the gendered boundaries of the family were fluid and flexible. The inclusion of boys in discussions of breastfeeding and other aspects of maternal health would also 8 explain the knowledge and interest that non-medical men held in pregnancy and childbirth. While one can only speculate, it is possible that men such as Alexander Crawford were exposed to the 'female' worlds of pregnancy and childbirth at a young age, and therefore had some knowledge of these events prior to their own marriage. Sadly, however, John Crawford was never afforded the opportunity to apply the knowledge he gained as a young boy to marriage. In July 1837, aged nine years, John he after a short illness. Kisteena and Jamie and Johnny and I say there is a wee wee baby, he says wee baby .. kissie'. 42 What is noteworthy about this exchange is that Mitchell chose to convey the child's message phonetically, confident that it would be gladly received by Alexander; it was something the two men could share and enjoy.
Whereas sources which detail men's understanding of pregnancy are rare, those which depict 9 the involvement of men in childbirth are rarer still. Generally, most accounts composed by men offer only brief details such as the time of birth and gender of the infant. The existence of such clipped and vague descriptions does not, however, mean that men were completely ignorant of or distant from the events of childbirth. Letters written by the Crawfords about the experiences of their friends reveal that husbands were involved to varying degrees during their wives' labours. Some men, such as James
Mitchell, a fellow missionary, seem to have performed the traditional male roles of men in childbirth.
Retelling the details of the event to her father, Anna noted that as the birth happened 'in the nighttime and fewer servants being with them than usual, Mr M himself went for the Doctor'. 43 Other men, however, appear to have taken on a much more active role during childbirth. In a letter to Anna's parents, for example, Alexander relayed the story of Mr Stevenson, who had applied hot cloths to his wife's back for half an hour in an effort to soothe her pains. Such an intimate knowledge of the delivery as it occurred in real time suggests that Alexander was not standing on the periphery of the birthing chamber looking in, but that he was involved as a concerned father and supportive husband. Moreover, despite the presence of both Mrs Cooper and the 'native' woman during and after the birth, Alexander remained in this supportive role.
While it could be argued that the specific circumstances of James's birth rendered the degree of Alexander's involvement unusual, evidence survives which suggests the opposite. Whether the family were based in India or England, Crawford appears to have been a willing and ready source of assistance to his wife. Indeed, we can gain a more complete picture of the duties he fulfilled as a 'nurse' by examining letters which detail Anna's lying-in periods. For example, writing to her father two weeks after the birth of her second son John, born in India in 1828, Anna sketched the timeline of events as they occurred as well as the assistance she received in the days following the birth. With regards to the length of her convalescence, Anna noted that 'this time' she had 'felt very little loss of strength' which occasioned her to keep to her bed for just five days, leaving her room on the eighth, and attending to her 'family duties as usual' from that time. 48 Her use of the comparative 'this time'
suggests that her lying-in after the birth of John was shorter than that following the births of Christina in 1824 and James in 1826. Anna also attributed her 'safe and speedy recovery' to the care of her friends, and in particular, a fellow missionary wife named Mrs Mitchell, who visited her up to three times a day and washed her baby until she was able to do so herself.
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Amid this familiar scene of female assistance, Alexander was also commended for his 'unremitting … care and attention'. 50 According to Anna, her husband had remained in the house for the full eight days she lay-in, and 'although he had companies of Natives frequently in the house', he was 'always at hand to see how [she] was going on'. 51 It is also important to note that Alexander's assistance was not occasioned by either Anna's ill-health or slow recovery. Anna herself also noted that her convalescence 'this time' was speedy. Rather, his attentions seem to have been normal practice. Indeed, Alexander did more than simply check on Anna's well-being. In a letter to her father, she revealed that they 'spent a happy while together in prayer and reading the scriptures'. 52 Similarly, after the birth of Jane in February 1833, while the family were living in Brampton Park, England, Alexander made sure his wife was cared for and comfortable. In a letter to her sister Helen in the month following the birth, Anna recalled how Crawford had moved his bed into her room and attended her during the night, earning him the title of a 'careful and tender nurse'. 53 For the Crawfords, it was neither uncommon for Alexander to be present at the time of birth, nor was it unusual for him to provide a degree of nursing care in the days following delivery. Indeed, only one account survives which gives us an indication of what was beyond the usual type of 12 assistance. After his discharge from missionary duties in April 1829, Alexander and his family sailed for England. While on board, Anna, who was heavily pregnant, gave birth to a daughter, and in a letter to her father she hinted at the role Alexander had played: 'I had a remarkably easy time … We had no female on board and of course a good deal of labour fell to my dear husband'. 54 Two important points can be inferred about the nature of Alexander's assistance. Firstly, the degree of his involvement was unusual and appears to have been occasioned by their situation aboard a ship, without access to the usual means of assistance. Anna's comments suggest that if a woman had been on board the ship, Alexander would not have fulfilled this role. Indeed, there are no other references in the Crawford's letters to Alexander's hands-on assistance during delivery. Secondly, it is likely that Alexander did not act alone, but that he was assisted by a doctor in the delivery of his daughter. Anna's reference to their being 'no female on board' more probably points to the lack of a midwife or woman experienced in childbirth than the absence of a medical professional.
Evidence from other families: how typical were the Crawfords?
The stories and experiences recorded by the Crawford family intimate that men played a larger role in pregnancy and childbirth than has been previously suggested. As husbands, brothers and fathers, the men of the Crawford family were interested in the events of childbirth and they were neither completely ignorant of what was happening, nor were they entirely excluded from participating as a matter of convention. The question that remains, however, is how representative these conclusions are of the experience of men in general. Was it unusual for men to possess such an understanding of how pregnancy impacted on their wives? Moreover, was the assistance provided by Crawford during childbirth and the days that followed typical of the usual role played by men?
Evidence does survive which suggests that husbands were attuned to their wives' bodies and were aware of the changes that pregnancy made to their health and well-being. Historians studying menstruation and the female body in England have noted that some men were so familiar with their 13 wives' bodies that they commented on their menstrual cycles in their private diaries. 55 Such interest was also not limited to husbands. Alexandra Lord, for example, has cited the example of James
Hamilton, who was so concerned with his daughter's health that he recorded and assessed her menstrual cycle. 56 Moreover, evidence exists which suggests that men were involved in a range of antenatal care practices and were watchful attendants over their wives during pregnancy. Similarly, exactly one month after Ann Jane was delivered of a stillborn girl in November 1828, Robert noted how she, 'was at the meeting today for the 1 st time since her illness'. 60 For Magill, these little outings were significant evidences of Ann Jane's recuperation and reintegration into the normal pattern of everyday life.
Likewise William Drennan, a man-midwife operating in Dublin during the late eighteenthcentury, paid close attention to his wife's changing health. In a letter to his sister Martha McTier in July 1800 he mentioned that his wife Sarah was, 'very sick in her stomach at intervals chiefly before and after breakfast' and had been complaining of 'lassitude and weakness' which had occasioned her to lie down regularly. 61 These early signs of morning sickness were confirmed one month later, when 14 be a topic of interest in William's letters, prompting Martha to direct her brother to let his 'wife, eat, drink and move as she chooses,' and to only intervene when needed. 63 Fragmentary evidence suggests that, rather than standing on the periphery of the birth chamber as onlookers, husbands were conscious actors in childbirth and the events that followed. The role played by the Reverend James Morell, minister of Ballybay Presbyterian congregation in county Monaghan, can be inferred from comments he made in his diary after the birth of his son in 1816. In an entry dated 10 March of that year, he recorded how his wife had, 'presented [him] with a fine Boy about half past 5 this morning' and that, 'She was but a short time ill'. 64 The only indication that
Morell had been involved to some degree in either the delivery or the care of his wife afterwards, was his admission that he had 'preached an old sermon' that Sabbath, as he 'had not time to make much preparation for the service' that evening. 65 Likewise, other men were on hand and ready to assist their wives both during and after childbirth. Robert Magill, for example, recorded in his diary how he had 'sat up all night' with his wife after the birth of their stillborn daughter in 1828. 66 It is apparent from Magill's diary that he was present during each of his wife's three deliveries. Brief entries detailing the events included a list of his wife's attendants, the sums of money he paid to her medical doctors and the goods he offered in kind to those women who had provided assistance. 67 Similarly, William Drennan informed his sister Martha that he intended to be 'on hand' during his wife's labour. 68 Indeed, as a man-midwife, Drennan was perhaps more likely to be present during his wife's labours than most husbands. As it happened, however, he was called to attend another woman in labour, Mrs Hincks, while Sarah was in the throes of childbirth, and in a letter to Martha he recalled his hurried journeys back and forth between the two women. 69 In assessing how representative the examples of these men were of men in general, it is important to take into consideration the factors that they had in common. For instance, did their
Presbyterianism inform their attitudes towards pregnancy and childbirth? Although each of the men in our sample was drawn from the same religious community, there is no evidence to suggest that their faith played a determining role in shaping their ideas and attitudes to these events. The rituals and preparations of pregnancy and childbirth noted in Ulster Presbyterian sources are remarkably similar to those recorded elsewhere in Ireland, England and Scotland, suggesting that something other than religious belief shaped the traditions and attitudes of the men in our sample. 70 An additional common factor of the men in this study was their socio-economic position. Like the male care-givers discussed by Lisa Smith in her analysis of early modern domestic medicine, these sources were also drawn from the better-off and middle classes. It can be argued that this, together with their professional backgrounds, facilitated their involvement to a much greater degree than that of men of poorer socio-economic origins. 71 Ministers such as Alexander Crawford and
Robert Magill had more time, energy and financial resources to devote to their wives and families.
Indeed, the fact that the Reverend James Morell was able to set aside his Sabbath preparations and instead attend to his wife is reflective of the degree of flexibility he enjoyed in his profession.
Furthermore, all were university educated and this could have contributed to their curiosity and capacity for understanding of what went on behind the doors of the birthing chamber. The interest and care which some of the men in our sample took in the health and pregnancies of their wives can also be viewed as an extension of their roles as caring and loving fathers, particularly in relation to the dispensation of domestic medicine. Rather than an exclusively 'feminine' area of activity, new research has revealed the diversity of roles of 'non-medical' men in the management of domestic medicine. Lisa Smith's analysis of eighteenth-century French and English medical consultation letters, for example, has revealed that men monitored their family members' sicknesses, made informed decisions on medical treatments and took on nursing roles. 72 Likewise, Joanne Bailey has emphasised the role that men played as 'nursing fathers' in the household. 73 Similar examples of men's involvement in domestic medicine were found in the sources for this study. Diary entries by the Reverend James Morell reveal that he took a close interest in the health 79 In addition to monitoring William John's progress, Magill noted in his diary that he frequently administered medicines such as worm powders, pills and drops, which were recommended by his doctors. 80 In addition to these prescribed medicines, Magill gave his son home remedies to alleviate his symptoms. These included castor oil for fever, turpentine spirits to combat his bloated belly, and half a glass of wine to revive his pulse after he 'appeared to be dying'.
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Conclusion
Over the course of their thirty-year marriage, the Crawfords witnessed the births of ten children, three of whom were born in India, one on the seas off the coast of the Isle of Man, one in Scotland, two in England and three in Ulster. While the circumstances of each of these births varied, with some taking place without the assistance of medical professionals, and in different geographical settings, one factor appears to have remained constant: the role played by Alexander Crawford. As a husband and father, Crawford took a keen interest in the health and welfare of his wife and children. He provided emotional support to his wife both during and after childbirth, and acted as 'nurse' during her lyingin periods. Crawford also kept up a regular correspondence with other male missionaries and members of his family on topics including breastfeeding, children, fatherhood and health. For the men of Crawford family, it appears to have been commonplace to possess an intimate knowledge of the 'female' events of pregnancy and childbirth. These men corresponded and exchanged stories about their wives, children and female family members, they monitored their wives' health during pregnancy and they offered comfort and support during birth and the days that followed.
As the examples of the other men in this study have shown, Crawford was not that unusual.
They also assisted their wives during childbirth and took a keen interest in the health and well-being of their families more generally. In addition to performing nursing roles during and after childbirth, men were involved in a range of caring activities within the home, such as making notes of their children's symptoms in their diaries to personally administering medicine. Providing nursing care
was the domestic responsibility of men as well as women Gendered conventions may have governed the performance of the rituals of childbirth, but they were not fixed and immune to change. Rather, they were malleable and could be altered to suit the best interests of the family. As Elaine Leong has observed, the boundaries surrounding certain practices and roles were fluid, flexible and continuously negotiated. 82 In order to gain a fuller and more complete picture of the events of pregnancy and childbirth it is therefore important to take into consideration the roles of 'non-medical' men, focussing on their involvement as husbands, brothers and fathers, care-givers and dispensers of domestic medicine. Only then will their roles as 'careful tender nurses' be able to be discovered. 
